GARY

POLLAKUSKY
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FOR LEGISLATOR

SUFFOLK COUNTY ¢ 6" DISTRICT

__ YES! ' WANT TO SUPPORT GARY POLLAKUSKY

— s 2 y 8 9 0 . 20 B US I N Ess (MAXIMUM ALLOWED BY CORPORATION, LABOR ORGANIZATION OR ASSOCIATION)
_s 2 y 8 90 . 20 I N D IVI D UAI— (MAXIMUM ALLOWED BY AN INDIVIDUAL)

__S2500 ___S§1000 ___ 500
___5100 __ 815 ___ 860 ___S2%
__ OTHERAMOUNT S
NAME:
ADDRESS:
CITY: STATE: ZIP:
EMPLOYER/OCCUPATION:
WORK PHONE: HOME PHONE:
EMAIL:
PLEASE MAKE CHECKS PAYABLE T0:
FRIENDS OF GARY POLLAKUSKY
63 WESTCHESTER DRIVE, ROCKY POINT, NY 11778
AMOUNT T0 BE CHARGED: $ CREDIT CARD: MC [ VISA [ AMEX [] DISC[]
CREDIT CARD #:
NAME ON CARD:

EXP DATE: / CSV:
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